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Decline in the Tuberculosis 
Death Rate 


The decline in the tuberculosis 
death rate, which has been consistently 
manifest during the last twenty-five 
years, still continues. A recent press 
release from. the Bureau of the Cen- 
sus shows that the tuberculosis death 
rate for the registration area in 1924 
was 90.6 per 100,000. The rate for 
1923 was 93.6. This means a saving 
of three lives in every 100,000 people. 

‘For the year 1925 when the final 
figures are available the decline will 
probably prove to be even greater. 
From preliminary figures given us by 
insurance companies it is probable 
that between 1924 and 1925 the de- 
cline will be approximately 6 per 
cent. Since the figures for the regis- 
tration area follow fairly closely the 
percentage of decline shown by the in- 
surance statistics we may confidently 
expect the 1925 rate for the U. S. 
registration area to be between 85 and 
86 per 100,000. The fear in some 
quarters that the decline in the tuber- 
culosis death rate was being retarded 
seems so far to be unfounded. 


Increase in TB. Mortality in 
Northwestern Mountain 
States 


Tuberculosis death rates in Mon- 
tana, Idaho,, Wyoming and Utah 
show an increase between 1923 and 
1924. The increase varies from a 
slight one of one-half point in Utah 
to twelve points in Wyoming. The 
death rates for the four states in those 
two years are shown in tabular form 
below: 


State 1923 1924 

| 36.6 45.5 
Montana ...... 64.6 69.0 
37.3 37.8 


Wyoming ..... 36.3 48.0 


THOUSANDS 
OF DEATHS DI 
25n 


BUTIO' 


2 
> 
| 
Ni 


i4 19 


ate 10 i5 20 25 30 35 40 45 50 55 60 65 70 75 
29 


SE 


AGE GROUPS 
DEATHS FROM TUBERCULOSIS AND OTHER PRINCIPAL CAUSES— 
U. S. REGISTRATION AREA—1923 


It is hardly conceivable that in 
those particular four states a sudden 
zeal should be shown by the physi- 
cians more accurately to certify causes 
of death, nor does it seem possible that 
an outbreak of tuberculosis could 
have occurred simultaneously in four 
sparsely settled contiguous states. The 
explanation is far more likely to be 
that those states are now beginning to 
feel the effect of a migration of tuber- 
culous persons. This migration was 
slightly apparent two or three years 
ago when Miss Whitney made her 
studies of the migratory consumptive, 
but as no effect of it was reflected in 
the death rate at that time no definite 
statement could be made regarding it. 
It seems now, however, that there 
must be a definite turn of the tide of 
migration towards the northwest. 

Denver is, as it has always been, the 
gateway of the west, and it seems 


probable that since we have by our 
publicity tried to keep tuberculous 
people away from the southwest they 
are now turning their steps towards 
the northwest. This is a matter 
which undoubtedly needs further re- 
search. 


Tuberculosis Death Rates 
for 1924 


On the following page are the re- 
vised figures showing the rank of 
states as to tuberculosis death rates in 
the last five years. The census has 
now released the figures for all the 
registration states for 1924, and I am 
sure you will be interested in seeing 
how your state stands. North Da- 
kota was admitted to the registration 
area in 1924, but the figures are not 
yet available. Alabama was admitted 
in 1925 to the registration area. 


| 
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Conference of Health 
Education Directors in 
Atlantic City May 17-19 


The second annual meeting 
of health education directors 
of state and local tuberculosis 
associations will be held in At- 
lantic City, May 17, 18 and 19. 
The meetings will be arranged 
so that those attending may 
have the opportunity to be 
present at the general sessions 
of the American Health Con- 
gress which meets in Atlantic 
City, May 17 to 22. Head- 
quarters for the staff of the 
National Association will be at 
the Marlboro-Blenheim Hotel. 


The tentative program in- 
cludes :— 


Standards for School Health 
Service and how tuberculosis 
associations may help to de- 
velop them. 


Problems of rural school sani- 
tation and how tuberculosis 
associations may help to solve 
them. 


A practical plan of cooperation 
between agencies fostering nu- 
trition work. 


Types of service which tu- 
berculosis associations may 
give to teachers. 

A session on teacher train- 
ing will be held jointly with 


Rank of States as to Tuberculosis Death Rates—1920-1924, Inclusive 


1924 1923 ' 1922 1921 1920 


Del. ....114.4 Va...... 121.0 Md. .. 
101.8 Fla...... 103.4 Miss 
101.1 Miss. ...100.2 N. C 
N. Y N.Y. 


183.3 Colo 184.6 Colo 225.4 
151.1 Tenn 164.6 

148.1 Del. ....140.6 Cal... 
..132.8 Tenn 152.9 
133.4 Del. ....146.0 


ae 89.9 Mo. .... 925 N. J 
Mass. 86.2 Conn. ... 90.0 RI. 
N. J 89.7. Mass 
84.9 Mass. 88.5 Conn 
Ind. .... 84.8 Pa. ..... 
82.0 Ohio 858 
$1.8 N. H.. 81.1 End. ... 
Wash 747 Ope. .... 705 Me. ... 


Ore. .... 71.0 Mich. ... 71.6 Ore 
Mont. 69.0 Wis. .... 67.0 Wis 
68.3 Mont. ... 64.6 Minn 
Minn 67.5 lIowa.... 44.6 Mich 
Wis. .... 64.7. Kans 43.6 Mont. 
Wyo. 48.0 Utah 37.3. Idaho 


Iowa 40.4 Neb. 34.6 Utah 
Utah ... 37.8 Neb. 
Neb. .... 35.5 


105.0 
89.2 Ohio 89.1 Ohio 102.8 
100.6 


..... 82.1 N. H 97.0 
.. 844 N. H.... 78.9 Minn 89.5 
Cte. .... 760 Wa:.... 
“We .... 52 Witch $3.6 
69.5 Mont 75.1 
68.0 Mont, ... 61.8 Kans 48.2 
64.5 Kans. ... 43.3 Neb. .... 43.0 
44.0 Utah . 39.9 Utah 39.1 
43.9 Neb. .... 37.1 
41.6 
41.4 


PUBLIC HEALTH NURSING UNDER DIFFICULTIES BY A MEMBER OF THE STAFF 
OF THE MAINE PUBLIC HEALTH ASSOCIATION (See page 33) 


the Division of Health Educa- 
tion of the American Child 
Health Association. 

Small group conferences on 
special subjects will be ar- 
ranged. 


Table Forms for Use of 
Tuberculosis Executives 


Eighteen table form which are rec- 
ommended for the use of tuberculosis 
executives, either state or local, are 
available in the office of the National 
Tuberculosis Association. ‘These ta- 
bles are in skeleton form only, and 


the material is to be gathered from 
local sources. They call for basic 
data which every office should have on 
hand regarding the area with which 
it is concerned. 

In June, 1925, a conference with 
some of the state executives was held 
at Chautauqua Lake and the purpose 
and use of these tables explained, to- 
gether with the sources of material 
and the reliability of certain data. 

It would be very desirable if all 
state executives could attempt to keep 
such uniform tables from which the 
material could yearly be compiled as 
a general survey of conditions in 
every state. 


ee Colo, ....163.1 Colo. ....168.5 Colo. .. 
Cal. Cal. Gal... 
Tenn. ...147.2 Tenn. ...151.4 Tenn. . 
..107.4 Miss. Miss. 
s- BS N. Y....102.4 Conn, ...119.4 
M9 Camm. ... 959 Mass. ...113.8 
. 87.6 Wash. .. 82.9 Wash. .. 98.4 
Wash. .. 77.6 
Mich, ... 72.9. Minn. ... 73.6 Wash. 
0... 45.5 Idaho... 36.6 Kans. . 
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Group Meeting of Public 
Health Statisticians 


During the meeting of the Ameri- 
can Statistical Association in New 
York, December 29-31, the group of 
statisticians particularly interested in 
health work held a very successful 
luncheon at the Town Hall Club on 
Wednesday, December 30. Professor 
Robert E. Chaddock, President of the 
American Statistical Association, pre- 
sided and about fifty people attended. 
The attendance included not only 
“statisticians but executives of health 
organizations. Problems common to 
all public health statisticians were 
presented in short speeches and were 
generally discussed by executives as 
well as statisticians. It is to be hoped 
that out of this group meeting may 
grow a stronger affiliation of persons 
interested in public health statistics. 


PUBLIC HEALTH NURSING UNDER DIFFICULTIES BY A MEMBER OF THE STAFF 
OF THE MAINE PUBLIC HEALTH ASSOCIATION 


Statistical Material 
Available Through 
N.T.A. 


1. Statistical Handbook, con- 
sisting of eleven charts with 
corresponding tables, showing 
various phases of tuberculosis, 
such as decline of tuberculosis 
death rate in twenty-five years, 
the amounts of the Christmas 
seal sale since its beginning, the 
rank of states as regards tuber- 
culosis death rate over a period 


A COMP#TITION FOR CHRISTMAS SEAL 
STORIES FOR CHILDREN 


The Christmas seal sale stories for children, which are 
distributed by the National Tuberculosis Association to 
the field each year, will be prepared in an open compe- 
tition in 1926. The National Association will pay $50 
for each Christmas seal story that is acceptable. The 
stories must be written for one of three age groups, pri- 


mary, intermediate, and upper grammar grades. 

The stories should be designed for use in schools to be 
told to the children by the teachers or to any groups of 
children that may be desirable. They should not exceed 
1200 words in length. 


The National Association will appoint a committee 
of prominent judges outside the staff of the Association 
to pass on all stories. There is no limit to the number 
of stories that may be submitted, but only those accepted 
will be paid for. 


Some states in years past have prepared and used such 
stories in addition to those used by the National Associ- 
ation. We will be glad to have any of those stories sub- 
mitted, and we can doubtless use some of them for the 
1926 seal sale provided they are received by May 1. 
Stories received after that date, and not later than 
December 1, will be considered for use in 1927. 


of five years. The two charts il- 
lustrated in this issue are part of 
the series. The charts are in a 
loose leaf binder 8% x 11 inches. 

2. Technical Series No. 3— 
Tuberculosis Case-finding Sur- 
veys. This is a pamphlet of 32 
pages, giving step by step the 
method of making such a sur- 
vey, together with skeleton ta- 
bles for compiling the material 
and an outline showing topic- 
ally what should be included 
in the final report. 

3. A set of lantern slides il- 
lustrating each of the eleven 
charts shown in the statistical 
handbook and four other slides 
showing other phases of tuber- 
culosis work. These are avail- 
able in sets or individually. 

4. Wall charts, 30 x 40 
inches, in color, similar to chart 
3A reproduced in this issue, are 
available. 
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Tuberculosis 


- No. 309 Your sitting position may 
make you a person of 
standing. 


Tuberculosis. 


No. 311 The first course of every 
meal should be served in 
a wash bowl. Wash be- 
fore you eat and again 
before you sleep. 


No. 313 It is sometimes worse to be 
hit by a germ than by an 
automobile. 


No. 310 “Nobody loves a man with 


a sneeze, 


*Less he covers it up,” says 


dainty Louise. 


Tuberculosis 


No. 312 Of all sad words of tongue 
or pen, the saddest of 
these are, “I’m ill again.” 


Tuberculosis Society 


No. 314 An ounce of fresh air is 
worth more than a pound 


of cough syrup. 
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Health Drawings Published 
by St. Louis 


The Tuberculosis Society of St. 
Louis has published the set of inter- 
esting and instructive drawings advo- 
cating health habits which appear on 
this page. 


Detroit Theatre Programs 
Advertise Health 


The Tuberculosis Society of De- 


troit and Wayne county has a con- 
tract with Detroit theatre program 
publishers whereby it furnishes them 
with a health advertisement once a 
week. The advertisements are popu- 
lar in tone and very short. Here is 
an example: 


DO YOU SKATE? 
If not, why not? Skating is for chil- 
dren of all ages, from 7 to 70. ° 


DON’T GET SOFT 
Join the youngsters in this exhilarat- 
ing sport and find your reward in 


bright eyes, rosy cheeks, and better 
health. 


PLAY AND KEEP WELL 


TUBERCULOSIS SOCIETY OF DETROIT 
AND WAYNE CouUNTY 


Oregon Holds Annual 
Meeting 
The annual meeting of the Oregon 


Tuberculosis Association was held in 
Portland, Oregon, on February 23 


and 24. Among the subjects that — 


were discussed were The Standards 


. of Affiliations Between County and 


State Associations; Child Health 
Education; A Well Balanced Tuber- 
culosis Program; and The Hospital 
as a Teaching Centre. Among the 
speakers were Dr. Ralph C. Matson, 
irs. Sadie Orr-Dunbar, Mr. A. L. 
Mills, Dr. G. C. Bellinger, and Mr. 
Frederick D. Hopkins. 
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Children’s May Day 


May Day, 1926, has been set aside 
by the American Child Health Asso- 
ciation and the National - Safety 
Council as a day of measuring 
achievements in the child health field 
and a day of looking forward to the 
future of the movement for child 
health betterment. Secretary Hoover 
well states the purpose of the day in 
his “Child’s Bill of Rights.” 

“The ideal to which we should 
drive is that there should be no child 
in America that has not been born 
under proper conditions, that does 
not live in hygienic surroundings, 
that ever suffers from under-nutri- 
tion, that does not have prompt and 
efficient medical attention and in- 
spection, that does not receive prim- 
ary instruction in the elements of 
hygiene and good health.” 

Tuberculosis associations and all 
others interested in the anti-tubercu- 
losis campaign are urged to take part 
in this May Day movement and to 
use the first of May as a day for 
stressing child health. 


Health Education 


DEPARTMENT 


Health Scholarships for 
Wayne County, Mich., 
Teachers 


The Tuberculosis Society of De- 
troit and Wayne County will award 
five scholarships of $150 each to 
teachers in the county who have car- 
ried on successful programs of health 
education in their classrooms. Any 
teacher in any city or rural school in 
the county is eligible, and appoint- 
ments will be made on the approval 
of school authorities. 


The awards will be made on a basis 
of 100 points, divided as follows: 


1. General attitude of the 
teachers toward health 


(a) Health of teacher 


(b) Desire to co-operate 
in all health activ- 
ities 


2. A definite program. cov- 
ering at least one semes- 
20 points 


This may consist of a 
Modern Health 
Crusade, a good pos- 
ture drive, a Nu- 
trition program, a 
health club, an open 
window campaign, a 
posture contest, a 
rest program, the 
correction of defects 
—any one or all of 
these. 


3. Originality and initiative 


displayed in promoting 
health projects ........ 20 points 
(a) Ability to conceive 

new ways of teach- 

ing health. 
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(b) Resourcefulness 
shown in execution 


of ideas. 
4. Results obtained ...... 50 points 
(a) Obvious benefit to 
children. 
(b) Efficiency with 
which health pro- 
gram has been car- 
ried out. 
A Letter from Turkey 


American School, 
Broussa, Turkey, 


December 10, 1925. 


Dear Miss Strachan :— 

Thank you very much for the gen- 
erous supply of health material. The 
wall chart has been used for al- 
most two weeks now, for English les- 
sons, conversation lessons, and health 
talks. It has been translated into 
Turkish, and I am looking forward to 
the possibility of its being printed and 
distributed, in Turkish. The book 
“Health Training in Schools” is prov- 
ing very useful, and many of the stor- 
ies and suggestions are being put into 
use in the daily health talk we are 
having during the time that our Phy- 
sical Education teacher is in Constan- 
tinople with jaundice. 

We dare not use the name “Cru- 
sade” nor the pictures which bear 
the insignia of the cross, or the 
knights, but we are making a 
“Health Game” out of it, and enjoy- 
ing the trip through Health Land, 
with the guidance of the Health 
Fairy. 

Gratefully yours, 
Day, 


| 
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A Step in the Supervision of Patients After 


Sanatorium Discharge 
By Atice M. Hit, 


Statistical Service, National Tuberculosis Association 


The sanatorium for forty years has 
been of the greatest importance in the 
treatment of tuberculosis, but more 
and more there is coming a general 
realization that the conditions that 
surround the patient after he has left 
the institution are of the utmost con- 
sequence. For one reason or another, 
the number of patients leaving sana- 
toria (taking all sanatoria as a 
group) who are actually cured, or in 
whom tuberculosis has become ar- 
rested, is comparatively small. For 
them, as well as for those who have im- 
proved by sanatorium treatment* “It 
is necessary in most cases, if the bene- 
ficial results obtained by treatment in 
sanatoria are to be maintained, and in 
some cases made permanent, that 
treatment should be followed by a 
considerable period during which the 
patients are safeguarded in respect of 
the . .. factors tending to cause 
relapse.” It is just as essential, too, 
if not more so, that persons leaving 
the sanatorium without having bene- 
fited from their stay, shall be the re- 
cipients of further careful supervision 
in their homes. 

Recently a study was made by the 
Statistical Service of the National 
Tuberculosis Association, into the 
character of cases admitted to twelve 
tuberculosis sanatoria considered typi- 
cal of those in the United States as a 
whole. At that time, the Service sought 
information as to the supervision 
asked by sanatoria for their patients 
after the latter’s discharge. Inquiry 
was made as to whether there was 
any machinery for notifying some lo- 
cal agency of the patient’s discharge 
or for after-supervision of the patient 
by the sanatorium. 

The first question which presented 
itself was, “How many patients died 
in the sanatorium and how many left 
alive and hence in more or less need 
of supervision?” During 1924 the 
patients discharged from the twelve 
sanatoria visited numbered 3370. Ex- 
cept to two sanatoria Negroes and 
other non-whites were not admitted, 
or were admitted in insignificant 


* Annual Report of the Chief Medical Officer 
of the Ministry of Health for the year 1924, 
London, 1925, p. 102. 


number. In these two sanatoria of 
the 220 Negroes discharged 125, or 
57 per cent., were dead and 43 per 
cent. living. Of the 3150 discharged 
patients who, for the purpose of this 
inquiry, may all be considered white, 
543, or 17 per cent.,, were discharged 
dead, and 2607, or 83 per cent., liv- 
ing. 

The sanatoria visited were divided 
into three each of state, county, city, 
and private. The white patients dis- 
charged from the sanatoria in these 
groups were distributed as shown in 
the following table: 
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charge has been evolved by sanatoria 
in general. In the case of the sana- 
toria visited, when consideration was 
given to the necessity for after-super- 
vision, the first step towards super- 
vision ordinarily was to refer the pa- 
tient to the local agency in the best 
position not only to visit the patient, 
but also to keep in continued close 
contact with him, if necessary. The 
cost of having a member of the sana- 
torium staff visit a patient is great. 
Furthermore, there is the probability 
that the contacts formed by such a 
person may be inadequate. For these 
reasons it is evident that the after- 
supervision of the great mass of dis- 
charged patients must be an activity 
of local public health organizations. 
But there should be a worker attached 
to the sanatorium staff to establish a 
tie between the patient and the local 


Patients Discharged 


Sanatorium Total 
Group Number Per cent. 
All sanatoria..... 3150 100 
are 1006 100 
896 100 
Private ....... 736 100 


Dead Living 
Number Per cent. Number Per cent. 
543 17 2607 83 
95 9 911 91 


194 22 702 78 
145 28 367 72 
109 15 627 85 


The sanatorium that discharged the 
highest percentage of white patients 
alive was a private sanatorium which 
recorded only one patient dead out of 
168 discharged. This is explained by 
the fact that this sanatorium presum- 
ably admits only cases of tuberculosis 
in which the prognosis is favorable. 
No provision is made here for hospital 
cases and the transfer of a patient to 
some other institution is recom- 
mended as soon as his condition be- 
comes serious. 

The sanatorium that discharged 
the lowest percentage of white pa- 
tients alive was one of the city sana- 
toria, with 55 per cent. of these dis- 
charges living and 45 per cent. dead. 
This sanatorium was one of the two 
caring for many Negroes. Of its 156 
Negro patients discharged during 
1924, 97, or 62 per cent., were dead 
and only 59, or 38 per cent., living. 

No attempt was made to correlate 
the status on discharge with the 
length of time the patient remained in 
the sanatorium. 


System of Supervision Lacking 


No standard scheme for the super- 
vision of patients subsequent to dis- 


group where one exists; or to visit the 
patient where local supervision is im- 
possible. In the state sanatorium 
group, one sanatorium notified the 
state tuberculosis society of the dis- 
charges of all living patients; the so- 
ciety, being in close touch with the 
various local agencies in the state, sent 
a report to the one best suited to look 
after the patient. Another sana- 
torium reported 38 per cent. of its 
discharged patients to the visiting 
nurse association in the chief city of 
the state, 36 per cent. to a county 
nurse, and the remainder to no 
agency. ‘The third state sanatorium, 
in the case of each patient discharged 
alive, sent a letter to the physician 
who had signed the application blank 
for admission to the sanatorium. No 
public health organization was ap- 
prised of a discharge except possibly 
indirectly, when the agency’s physi- 
cian had signed the application blank. 
Every year the superintendent made 
intensive efforts to get in touch with 
all discharged patients to ascertain 
their condition. 
In the group of city sanatoria one 
institution notified the city health de- 
partment when each living patient 
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was discharged. A second sent de- 
tailed information regarding all dis- 
charges, living and dead, at the close 
of each month to the tuberculosis divi- 
sion of the city health department. 
The nurses of this division carefully 
followed up the patients and their 
families. Eighty-two of the 114 dis- 
charges of the third sanatorium in 
this group were reported to the city 
it especially served, 1 to another city, 
21 to the state department of health, 
3 to the U. S. Veterans’ Bureau, and 
7 to private physicians only. 

Of the county sanatoria, one re- 
ported all discharges to the dispen- 
sary through which all its patients 
were admitted. A second, which ad- 
mits patients from several counties be- 
sides the one which owns it, apprised 
the tuberculosis league of the county 
from which the patient came of the 
latter’s discharge, and also the city 
board of health if the patient was a city 
inhabitant. The third county sana- 
torium, which likewise accepts a num- 
ber of patients from other counties, 
gave opportunity for after-supervision 
to various nearby local organizations. 
Of its 145 patients discharged alive 
during 1924, 131 were reported di- 


rect to four health department nurses, — 


9 to the Red Cross in one community, 
and 5 to health officers in cities where 
the nurses, if any, were not known by 
name. In addition, all patients of 
Roman Catholic faith were reported 
upon both admission and discharge to 
a priest in the nearby city. 


Less Supervision by Private 
Sanatoria 


On the whole, patients of private 
sanatoria receive less attention in the 
matter of after-supervision than those 
of the public sanatoria. One private 
sanatorium, under the control of a 
tuberculosis society, stated that the 
majority of its discharged patients 
were supervised by a nursing organi- 
zation in the nearby city, and a 
goodly number of others by a similar 
organization of the county in which 
the city is located. Some patients 
have come from states and communi- 
ties where public health nursing 
service is not available. A second 
private sanatorium informed the phy- 
sician or organization sending the pa- 
tient for treatment of the latter’s dis- 
charge. In some instances this meant 
that overseers of the poor or officials 
with similar duties, or sometimes that 


a health agency was notified, but in 
the majority of instances the recipient 
of the discharge notice was simply a 
private physician. In the case of of- 
ficials and agencies the notification 
appeared to be more of a fiscal than 
a medical character. The habit of 
the third private institution is to send 
a copy of every notice to the family 
physician, and to impress upon the 
patient that this has been done -and 
that the latter’s best chance lies in re- 
porting to the family physician once 
a month for the first year. Each pa- 
tient is advised also to come two or 
three times a year to the examining 
office maintained by the sanatorium 
in a nearby city. Local tuberculosis 
associations and visiting nurse asso- 
ciations are notified regarding patients 
who have been sent by them. In ad- 
dition, any industrial concern inter- 
ested in a patient is advised to see 
that the patient reports regularly to 
the concern’s doctor and to the sana- 
torium examiner. 


Comparison of Tuberculosis 
With Other Leading 
Causes of Death 


The most recent mortality figures 
from the U. S. Census Bureau (for 
1924) show that in that year tuber- 
culosis had fallen to fifth place in 
rank among the leading causes of 
death. In 1923 it held third place. 
Cancer and cerebral hemorrhage, 
which had smaller rates than tubercu- 
losis in 1923, have increased slightly, 
and that fact together with the de- 
clining death rate from tuberculosis 
has placed them ahead of it in rank. 
But while this change in rank is a 
matter of gratification to all public 
health workers we must not lose sight 
of the fact that tuberculosis, whatever 
its rank numerically, as a cause of 
death still takes its greatest total at 
the early adult age. The peaks of the 
other leading causes of death occur 
after age 60, while that of tuberculo- 
sis occurs at 20 or 25. Therefore our 
efforts must still be directed to the 
elimination of tuberculosis because its 
social significance is still greater than 
that of any other disease. (See chart 
on pp.*33.) 


Causes of Tuberculosis 
Mortality Reduction 


In the Bulletin of the International 
Union Against Tuberculosis for No- 
vember, 1925, appears the report of 
Dr. Biraud of Paris on the causes of 
the recent decline of tuberculosis mor- 
tality. Only the summary and con- 
clusions are given. Dr. Biraud 
stresses particularly the general de- 
cline in the death rate from tubercu- 
losis which has taken place all over 
the world, and then discusses the 
probable reasons for this decline. 

Among the possible causes of the 
decline he lists increased resistance 
through heredity, which he does not 
think is supported by the observed 
facts. He believes that individually 
acquired resistance has been the main 
factor along this line. 

All students of tuberculosis empha- 
size the importance of economic con- 
ditions and the change which has 
taken place during the last century. 
This has undoubtedly had considera- 
ble effect on the decline, although it 
has been impossible so far to apportion 
the responsibility for the decline 
among the various economic elements, 
such as proper food, housing, cloth- 
ing, better working conditions, and 
the migration from country to city. 

The decline in tuberculosis may 
also be partly the result of a higher 
health standard of the population, 
which is shown also in the general 
death rate and the increased length 
of life. This educational factor has 
resulted in promoting personal clean- 
liness and better and prompter atten- 
tion to minor ills. 


In studying the actual results of 
direct anti-tuberculosis work, the 
author feels that early and better di- 
agnosis has resulted in earlier treat- 
ment and the retardation of death 
and has also made the family aware 
of the menace, so that they could pro- 
tect themselves against it. Dr. Bi- 
raud feels that the treatment of ac- 
tive tuberculosis in spite of its prog- 
ress cannot be considered as respon- 
sible for a large part of the decline of 
mortality. The beneficial effect of 
sanatoria according to him has been 
chiefly educative and segregational. 

The attention which has been given 
to preventing infection of children by 
milk has probably been of far-reach- 
ing effect in reducing infant and child 


(Continued on page 44) 
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Tuberculosis Deaths by 
States 


Below are the figures concerning 
the number of deaths from tuberculo- 
sis by states in 1924 and the figures 
showing the rank of tuberculosis as 
compared with other leading causes 
of death. 

You will note that tuberculosis has 
fallen from third place in 1923 to 
fifth place in 1924. 


REGISTRATION AREA, 1924 
Number Death 


Cause of death of rate per 
deaths 100,000 
All Causes ...... 1,173,990 1185.5 


Heart diseases.. 176,671 178.4 
Pneumonia .... 97,403 98.4 
Cerebral 

Hemorrhage.. 91,941 92.8 


91,138 92.0 
Tuberculosis ... 89,724 90.6 
Nephritis ...... 88,863 89.7 


Deaths from Tuberculosis—All 
Forms—By States, 1924 


State Deaths 
86,478 
1,639 
1,057 
2,575 
787 
2,102 
533 
1,847 
Massachusetts ............. 3,513 
2,966 
New Hampshire........... 333 
2,961 
10,407 
2,773 
5,093 
Rhode Island.............. 567 
South Carolina............ 1,781 


The Reporting of Tubercu- 
losis Cases 


Miss Alice M. Hill of the staff of 
the National Tuberculosis Associa- 
tion, has made a study regarding the 
completeness of reporting tuberculo- 
sis cases in twelve cities of approxi- 
mately 100,000 population. The com- 
plete article is in the April number of 
the Journal of the Outdoor Life. 

As far back as 1907 a report 
showed that 53 of the 86 largest 
cities in the United States had laws 
requiring the reporting of tuberculosis 
cases. At the annual meeting of the 
Association that year a resolution was 
passed emphasizing the need for legis- 
lation in the remaining cities and ade- 
quate provision for the enforcement 
of the law. Eighteen years later, in 
1925, the same resolution might well 
be adopted. 

The first fact of importance in the 
study was that in no single city was 
the reporting of tuberculosis cases 
good. In none of them did the com- 
pleteness even approximate that 
which obtains regarding births and 
deaths. 

The most frequently employed 
means of measuring completeness of 
tuberculosis registration is a ratio of 
cases registered during the year to 
deaths occurring in the same year. 
On that basis there were in all the 
cities’ studies an average of 1.6 cases 
reported to each annual death. But 
there are several fallacies in this 
method of measuring. Some cities 
include in the registration of deaths 
from tuberculosis those which were 
not previously reported as cases. 
Others include in their registration 
many non-residents who come into 
the city for diagnosis. In other places 
there are county: clinics held in a city 
and the diagnosed cases are reported 
to the city health officer when they 
should be reported back to the health 
officer in the area in which the pa- 
tient lived. 

Much of this inaccuracy of report- 
ing is due to the loose wording of 
laws or ordinances concerning the re- 
porting of tuberculosis cases. The 
diagnosing physician makes the report 
wherever it is easiest for him to do 
so, as long as he is within the law. 


Clarifying legislation on this subject 
is much needed. 

Another method of measuring the 
quality of reporting is the number of 
persons dying from tuberculosis who 
have been reported prior to death. In 
order to make this a fair method the 
non-residents should first be elimi- 
nated. For instance, in Trenton, 
over one-fourth of the deaths were 
of non-residents, chiefly in the state 
hospital for the insane, the state pris- 
on and similar institutions and as in- 
mates of such institutions they were 
not under the law reportable as cases 
to the Trenton health authorities. 

The figures show that only 50 per 
cent. of the total deaths recorded in 
all these twelve cities had been reg- 
istered as cases prior to death. Only 
16 per cent. of all the deaths had 
been reported at least a year before 
death. Albany ranked highest in this 
respect, having 27 per cent. of the 
tuberculosis deaths registered at least 


a year prior to death. The worst. 


city in this respect was Wilmington, 
which had only 1 per cent. of its 
cases registered at least a year prior 
to death. 

Another interesting phase of re- 
porting was the source of the report. 
In general the majority of the cases 
were reported by public health insti- 
tutions or agencies. Out of 1,691, 
the total number of cases reported, 
about 600 were reported by physi- 
cians, at least a week prior to death, 
and the remainder by public health 
agencies. These 600 cases were re- 
ported by 336 physicians, showing 
that the activity along this line among 
individual physicians is not very 
great. 

The physicians give three reasons 
for their failure to report: one is a 
fear of stigmatizing private patients, 
another that they can give as good 
instruction as a nurse, and the third 


that if they do report the case nothing 


is done about it. The last reason is 
probably a legitimate one. Reporting 
is best where public health authori- 
ties are best prepared to follow up the 
cases when reported and where they 
do follow them up with the greatest 
interest. If then, we hope to im- 
prove reporting so that “finding the 
cases,” which is our first step, shall be 
adequately done, we must see to it 
that some follow-up work is done 
when they are reported. Otherwise 
the conditions which have prevailed 
now for eighteen years will continue. 


BULLETIN OF THE NATIONAL TUBERCULOSIS ASSOCIATION 41 


The Changing Character of 
Cases Admitted to 
Sanatoria 


The January issue of the Journal 
of the Outdoor Life gives Miss Hill’s 
complete article in regard to her find- 
ings on the above subject. Twelve 
sanatoria which had been in operation 
ten years or more were selected as the 
basis of the study. These sanatoria 
were evenly chosen numerically from 
state, county, city and private institu- 
tions, scattered over twelve states of 
the east and middlewest. 

In 1914 about 11 per cent. of ad- 
missions were in the early stages of 
the disease, while in 1924 this propor- 
tion had been increased only to 15 per 
cent. In 1914, 55 per cent. were ad- 
mitted when far advanced, while in 
1924 there were still 41 per cent. 
third-stage cases being admitted. The 
number of second-stage cases admitted 
was the same for both years, namely, 
28 per cent. The other cases not in- 
cluded in these percentages were 
small numbers of unclassified and 
other forms of tuberculosis. It can be 
seen, therefore, that there has been a 
very small improvement in getting the 
minimal cases into sanatoria. We 
have perhaps prided ourselves that 
our efforts to find cases have enabled 
us to get the cases to the sanatoria 
earlier, but the actual figures do not 
show this. 

Another tendency manifest between 
the two years is that there are more 
women proportionately being ad- 
mitted now than ten years ago. At 
the earlier date there were 152 males 
admitted to each 100 females. Now 
there are only 102 males to 100 fe- 
males. 

The age distribution of admissions 
has also changed somewhat. Rela- 
tively more persons are entering un- 
der 10 years of age and in the period 
from 10 to 19, and relatively fewer in 
the older age groups. 

There has also been an increase in 
admissions of the so-called ‘“‘non-tu- 
berculous,” which are now being ad- 
mitted for observation when suspected 
of having tuberculosis. Nine per cent. 
“non-tuberculous” were admitted in 
1924 as against 114 per cent. in 1914. 

If we might attempt from these 
figures to establish a ratio of the use 
of sanatorium beds for pulmonary tu- 
berculosis according to the stage of 


the disease it would be approximately 
25 per cent. for minimal and “pre- 
tuberculous”; 30 per cent. for mod- 
erately advanced, and 45 per cent. for 
far advanced. It would perhaps be 
better tuberculosis work if we could 
get this ratio reversed. 


Reduction in Death Rate 
Less at Ages 15 to 24 


One of the most startling facts 
revealed by recent figures is that in 
the last ten years, while the reduction 
in the general death rate from tuber- 
culosis has been 36 per cent., there 
has been only an 18 per cent. decline 
at ages 15 to 24. The death rate for 
children under five years has declined 
more than one-half in the decade and 
that for adults, 25 to 64 years, well 
over 40 per cent. But only the com- 
paratively slight reduction indicated 
above has taken place among this 
group of young persons. It may be 
partly due to the virulence of the dis- 
ease at those ages. As Brownlee and 
other writers have pointed out from 
time to time, the disease, when ac- 
quired at those ages, has a shorter 
duration and more often results 
fatally. It may be due also to the 
present-day methods of living of the 
younger generation. Burning the 
candle at both ends is common to both 
sexes at these ages, and this undoubt- 
edly contributes to the increased inci- 
dence of the disease. 

It is interesting to compare the cor- 
responding figures for England and 
Wales, which are given in a recent 
lecture by Dr. Cobbett of the Uni- 
versity of Cambridge, England. Al- 
most exactly opposite declines are 
noted in those countries. There the 
declines have been smallest in child- 
hood and old age and greatest be- 
tween the ages of 15 and 25 through- 
out the last 40 years. Since there has 
been a comparable general decline in 
the tuberculosis death rate in both 
England and the United States, and 
since the variations in the decline by 
sexes are somewhat similar, this very 
opposite finding regarding the jazz- 
age period 15 to 25 seems to point to 
a neglect in our program to reach the 
persons of those ages. 


PERCENT 
TO 1925 GROUPS, 


DECREASE act OEATH RATES PER 100,000 POPULATION 
19 


3 


ACES, 


5 


14 


— 
REDUCTION IN DEATH RATES FROM 
TUBERCULOSIS, ALL Forms, FOR 


Broap AcE Groups — BETWEEN 
1913 AND 1923 


Death rate per 100,000 
population U. S. 


Age Registration Percentage 
Groups Area decrease 
1913 1923 1913 to 1923 
All ages.. 148 94 36 


Under 5.. 90 44 51 
16 41 
15 - 24... 143 117 18 
25 - 44... 219 128 42 
45 - 64... 207 115 44 
65 & over 211 145 31 


TB. Course at University 
of Michigan 


A course in tuberculosis work will 
be given at the University of Michi- 
gan from June 21 to July 30 and 
from June 21 to August 13, by Theo- 
dore J. Werle and Miss Edith Jane 
Foster, of the Michigan Tuberculosis 
Association. 

The course will discuss tubercu- 
losis as a social problem and is in- 
tended for public health officials, 
nurses, lay health workers, social 
workers, and club women. 

The general headings into which 
the course will be divided are: Tuber- 
culosis and the Community; The 
Paradox: Tuberculosis, a Disease of 
Civilization, our Weapon against Tu- 
berculosis; Public Attitude Toward 
Tuberculosis; The Organization and 
Work of a Large City Tuberculosis 
Association; A Tuberculosis Associa- 
tion in an Agricultural Community, 
and a Program of Work for Such an 
Association; The Place of the Coun- 
ty Tuberculosis Sanatorium in the 
Campaign Against Tuberculosis; 
Summer Camps and Preventoria in 
the Tuberculosis Campaign; A Child 
Health Education Program as a Part 
of the National Campaign Against 
Tuberculosis; The Christmas Seal in 
the Tuberculosis Campaign. 
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Tuberculosis Deathrate 
Reaches New 
Minimum 
Fifty Per Cent. Drop in Ten 
Years 


The year 1925 marks an im- 
portant milestone in the conquest 
of tuberculosis; for the deathrate 
among the American and Cana- 
dian industrial populations, for 
the first time in their history, ac- 
tually fell below 100 per 100,- 
000. Even ten years ago the most 
optimistic of public health work- 
ers would not have ventured to 
predict that the mortality from 
tuberculosis could be brought 
down to anything like this figure 
within a single decade. Yet, only 
ten years ago there were on the 
average 198 deaths from tuber- 
culosis among every 100,000 
Metropolitan Industrial policy- 
holders. In 1925, there were but 
98. This is a short period in 
which to measure what happens 
in any department of the field of 
public health; yet, in this impor- 
tant cross-section of the popula- 
tion the deathrate from what was 
ten years ago the principal cause 
of death has been cut in half. 
And since 1911, the first year in 
which the company began to 
keep scientifically accurate rec- 
ords of its mortality by cause of 
death, the reduction in the tuber- 
culosis deathrate has amounted 
to 56.3 per cent. 

Statistical Bulletin of the 
Metropolitan Life Insurance Co., 
Vol. VII, No. 1, January, 1926. 


New Arrangements Re- 
garding Placement 
Service 

The executive office of the National 
Tuberculosis Association has made 
some changes in its procedure in 
handling applications for positions in 
the tuberculosis field and requests for 
assistance in filling vacancies in the 
field. Under previous procedure the 
American Association of Social Work- 
ers assisted in the placement of per- 
sonnel by keeping records and making 
recommendations regarding lists of 


candidates:'to be considered in con- 
sultation with staff members of the 
National Tuberculosis Association. 
In the case of medical and nurs- 
ing personnel Dr. John A. Smith, 
medical secretary, was consulted, and 
in the case of laymen Mr. Arthur J. 
Strawson, supervisor of field service, 
was consulted. A staff member of 
the American Association of Social 
Workers called at the office one day 
each week. The National Association 
paid monthly appropriation to the 
American Association for the service 
rendered. 

On January 1, 1926, the Voca- 
tional Bureau of the American Asso- 
ciation inaugurated a system of charg- 
ing a fee of a week’s salary for a per- 
manent placement. This was done 
after most careful consideration of the 
matter by the Executive Committee 
of the American Association. The 
National Tuberculosis Association 
realized that this necessitated some 
changes in procedure as it had always 
rendered free service in placement of 
personnel in the past and it was 
thought inadvisable to continue con- 
tractual relations with the American 
Association on the basis that all can- 
didates for positions would be re- 
quired to register with the American 
Association and pay a fee. As a mat- 
ter of fact, the circular letter which 
was sent out by the American Asso- 
ciaton in December, 1925, to all 
registrants, including a number of 
workers in the tuberculosis field, in- 
dicated that almost without exception 
social and public health workers were 
in accord with the charging of fees 
and asked to have their registration 
continued. 

The National Tuberculosis Asso- 
ciation desires to make it plain that it 
hopes to render service in placement 
matters as in the past. In all cases 
where candidates are registered with 
the American Association or desire to 
be registered in that office, the two 
agencies will consult with each other 
as heretofore. The National Asso- 
ciation appreciates fully the valuable 
services which have been rendered by 
the Vocational Bureau of the Ameri- 
can Association of Social Workers, in- 
cluding its work of vocational guid- 
ance as well as placement. The Na- 
tional Association is contributing to 
the support of the Vocational Bureau 
in 1926 by an appropriation to cover 
an organization membership. 


By mutual agreement between the 
two associations the placement work 
for physicians and nurses desiring po- 
sitions in tuberculosis institutions, pre- 
viously handled by the Vocational Bu- 
reau, has been turned: over to the 
Medical Service of the National Asso- 
tiation under Dr. Smith’s direction. 
It is believed that this group will 
have more effective personnel service 
through a department headed by a 
physician. All records dealing with 
these matters have been turned over 
to Dr. Smith and correspondence with 
him is invited. For other positions 
correspondence should be conducted 
as previously with Mr. Strawson. 


Seattle to Have Tubercu- 
losis Foundation 


A new foundation for the investi- 
gation and research of tuberculosis, to 
be known as the Alice McDermott 
Memorial Fund, will soon be estab- 
lished in Seattle, Wash. The foun- 
dation is in memory of the daughter 
of the donor, Mrs. Josephine McDer- 
mott, who provided for it in her will. 
Mrs. McDermott belonged to the 
pioneers in Seattle and was chiefly in- 
terested in building up a commercial 
enterprise known as the Bon Marché, 
one of Seattle’s leading department 
stores. 

The terms of the will specify that 
the fund of $100,000 shall be used 
by the University of Washington for 
one or both of two purposes: “first, 
research work in or in connection 
with said university tending to pro- 
mote the prevention or cure of tuber- 
culosis; second, the purchase of ra- 
dium, and research work in connec- 
tion with and actual use of same in 
the treatment of disease.” After con- 
siderable investigation, it has been de- 
cided by the university authorities to 
concentrate the effort on the purpose 
first named. 

No definite plans have been made 
as to the exact direction the research 
work is to take, but doubtless it will 
be coordinated with the work that is 
being done in the other foundations 
in order that duplication may be 
avoided. 


| 
| 
| | 


BULLETIN OF THE NATIONAL TUBERCULOSIS ASSOCIATION 43 


Governmental-Cost Payment for Conservation of Health and 
Sanitation. Compiled from Financial Statistics of States 


1923, U. S. Census Bureau. 


(See text page 44.) 


PERCENTAGES OF TOTAL HEALTH BUDGET, 1923 Se 3 
aa 196 clinics held at Dubois Health 
Prevention and  Treat-| Center with an attendance of 2,114. 
Diseases 4 328 clinics held at Hamtramck, 
SESE | set au | River i 
| | site | an | iver Rouge, Grosse Pointe and In- 
“Division” £388 | | £2 | 88 | | dustrial Consultation, with an at- 
2.5 || 13.8| 2.5| 95.8] 7.8|11.4| 7.7| 8.1| 4.8| 9.7 tendance of 1,719. 
New England......... 4.9 || 6.8| 1.4 | 06.7] 7.4] 11.0| 5.9| 3.5| 1.6| 5.6 30 county school clinics with an at- 
Mid Atlantic......... 2.6 || 15.9] 2.0 | 33.6| 6.3|11.5|7.6| 5.6| 3.3 |14.2| tendance of 994, 
18.4 | 10.9 | 14.8| 5.8|17.1| 6.0| 5.0 Total clinic attendance—4,827. 
Central........ 7.0| 1.4| 4.2| 9.1| 5.7|15.8| 6.1| 4.9 
South Atlantic........ 3.3 || 10.9| 3.8| 41.2] 3.4|11.9| 10.4| 2.4| 2.3 | 13.7 enrolled in the 
E. S. Central......... 2.6 || 28.8 | 4.0| 21.3] 1.8] 12.1 | 18.0| 4.5] 1.5] 8.0 odern Health Crusade. 
W. Corl... 1.6 ||_7.81 4.4| 43.8] 111.0] 6.1 | 2.9 | 16.8 208 performances given by Health 
Mountain ............ | 1.8 || 25.8| 1.2 | 26.4| .1| 7.9 | 14.4|13.8| 7.0| Clown to 108,510 children. 
| 1.3 7.6| 2.9| 64|20.0| 6.7 | 38.6] 11.2| 22.4 | 13.2 1,119 school health talks were 
(1)—Less than one-tenth of 1 per cent. given to 58,248 children. 
health talks at vario 1 
New England States Mid Atlantic East North Central given to 2,538 people ee eee 
Maine New York Ohio 
New Hampshire New Jersey Indiana . - health talks to 1,955 employed 
Vermont Pennsylvania Illinois giris. 
Massachusetts Michigan 57 factory health talks to 9,165 
Rhode Island Wisconsin people. 
Connecticut 82 health moving pictures at 
West North Central South Atlantic East South Central schools to 11,650 persons. 
Minnesota Delaware Kentucky 3 shows in city parks with an at- 
Iowa Maryland , Tennessee tendance of 1,050. 
Missouri District of Columbia Alabama ° ° 
South Dakota West Virginia ‘ churches and other places to 1, 
Nebraska North Carolina people. 
Kansas South Carolina Total 101 health moving picture 
a shows to 14,220 people. 
iene 23,091 people visited our health 
West South Central Mountain Pacific exhibits at various places. 
Arkansas Montana Washington For 98 days during the year, store 
Oregon window health exhibits were to be 
ahoma ang California seen at 440 Grand River Avenue and 
Texas Colorado 
3286 Woodward Avenue. 
Arizona 4,178 interviews were held with 
Utah 4,646 people. 
Nevada 


Bulletin on Silicosis 
The New York State Department 
of Labor has recently published a spe- 
cial bulletin of 68 pages containing a 
résumé of the literature of silicosis ar- 
ranged particularly for the use of 
busy physicians. The pamphlet con- 
tains a wide range of material and 
will be extremely useful to anyone in- 
terested in this important subject. 
Copies of the bulletin will be sent to 
any physician applying for it at the 
Bureau of Industrial Hygiene, New 
York State Department of Labor, 124 

East 28 Street, New York City. 


Bequest to Minnesota 
Educational Work 


With a bequest left by Albert R. 
Brown of St. Paul, the Minnesota 
Public Health Association has pur- 
chased tuberculosis printed matter 
such as posters and pamphlets, to 
spread public education in regard to 
the disease. ‘The material thus dis- 
tributed will be known as the “Albert 
R. Brown Memorial Fund” material. 

The money was left by Mr. Brown 
in memory of his mother, who was a 
victim of tuberculosis. It is the plan 
of the association to keep the money 
separate, to provide a revolving fund 
for tuberculosis education. 


Digest of the Detroit and 
Wayne Co. Activities 
in 1925 


552 calls were made at schools. 
80 calls were made at factories. 


St. Louis Offers Slides at 


Reduced Prices 


The Tuberculosis Society of St. 
Louis has discontinued giving health 
talks illustrated with lantern slides 
and is now offering to sell its 300 
slides at reduced prices. Three 
steroptions in good condition are 
also for sale at a low price, as well 
as a number of wooden slide con- 
tainers. 

Further information and prices may 
be obtained from the Tuberculosis 
Society of St. Louis, 613 Locust 
Street, St, Louis, Mo, 
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Government Cost of Health Our Oldest Member? 
: tional work which has brought about 
Expenditure better personal health. The National Tuberculosis Asso- 


In this issue of the BULLETIN 
(p. 43) is a table compiled from The 
Financial Statistics of States, 1923, 
published by the U.S. Census Bureau. 
The table shows that throughout the 
country at large 2% per cent. of the 
total governmental expense by states is 
for health conservation and sanitation. 
The lowest percentage (1.3) is spent 
by the Pacific states and the highest 
percentage (4.9) by the New Eng- 
land states. The table shows also 
many other interesting comparisons. 
For instance, in the east south-central 
and the mountain states one-fourth 
or more of the health budget is spent 
on supervision, while in the northern 
and southwestern central and’ Pacific 
states only 7 per cent. or a little more 
is spent in supervising health work. 
A fact which is of special interest to 
tuberculosis workers is that in all the 
states put together 43 per cent. of the 
government expenditure for health is 
spent on tuberculosis work, nearly 36 
per cent. of this on the maintenance 
of state tuberculosis institutions. 

The states which are spending the 
largest per cent. on the “conservation 
of child life” are the south Atlantic, 
the east south-central and the moun- 
tain states. A very striking figure is 
that shown in the percentages for the 
“regulation of professional occupa- 
tions.” For most states this is a very 
minor part of the budget, but in the 
Pacific states 22 per cent. of the 
health budget goes to this item, re- 
flecting the large number of question- 
able medical cults that the coast 
health authorities encounter. 

Corresponding figures for separate 
states are obtainable in the volume 
from which these figures were taken. 
It is called Financial Statistics of 
States and can be obtained from the 
U. S. Census Bureau. (See chart 
on p. 43.) 


. Causes of Tuberculosis 
Mortality Reduction 
(Continued from page 39) 


mortality, although authorities on this 
point are not unanimous. 

In addition to this, the distinct edu- 
cational effect of clinics and home- 
visiting nursing staffs and the train- 
ing obtained in sanatoria are of con- 


The author discusses the contro- 
versy of those who consider direct 
anti-tuberculosis action as more 
potent than all the other factors, but 
does not lend any weight to either 
side of the argument. He feels that 
“large experiments” such as those in 
health education by the Metropolitan 
Life Insurance Co. and the Framing- 
ham and Milbank Demonstrations 
will have real data to contribute to 
this controversial matter. 

Probably the most important part 
of Dr. Biraud’s article is his outline 
for further investigation. In that he 
gives a list of topics which could well 
be studied in all countries which keep 
the necessary data currently, and this 
could all be brought together by the 
League of Nations in order to shed 
more light on this very abstruse prob- 
lem. 


National Negro Health 
Week April 4-10 


A National Negro Health Week 
is to be held on April 4-10 according 
to plans now under way following a 
conference at Tuskegee, Ala., in Jan- 
uary. 

The plan of this special week is to 
promote education in regard to tuber- 
culosis and public health generally 
among Negroes. Tuberculosis agen- 
cies, public health officials, and 
churches will co-operate. Posters, 
pamphlets, and special bulletins deal- 
ing with the Negro health problem 
will be especially prepared. 


No Health Follies in 1926 


At a recent meeting of the Na- 
tional Conference of Tuberculosis 
Secretaries it was decided not to have 
the usual “Health Follies” at the An- 
nual Meeting in Washington this year. 
The reasons for this change of plan 
are, first, because of the possible inter- 
ference in preparation for these stunts 
with the Christmas Seal Sale and, sec- 
ondly, because the general plan of the 
“Follies” will not fit in with the gen- 
eral plan for the International meet- 
ing arrangements. 


ciation recently received from Mrs. 
George Waller of Burlington, Wis., 
the following letter. Mrs. Waller 
is 92 years old and so far as we 
know is the oldest member of the 
National Association. We commend 
her zeal and interest in the Associa- 
tion to others. 


Dear Sir: 


For response to your request I 
have listed you a few names. I have 
not seen these people to ask permis- 
sion. I know them to be people of 
means, and interested in health work. 
Dr. and Mrs. Fulton on their sum- 
mer trip sent me card pictures of 
places reminiscent of Dr. Trudeau. 
Mrs. G. C. Rasch was my co-worker 
in the anti-tuberculosis work until 
her health failed. Mr. G. C. is 
chairman of our executive committee ; 
Mrs. W. G. Rasch is President of 
the community chest work. The 
Rasch brothers own an extensive fac- 
tory, (The Stay-on Blankets) pay in- 
surance for these employees; have 
built dormitory for girl workers, 
superintended by trained nurse ex- 
matron, and equipped with reading 
room, and Miss Eda Meinkardt is 
head of the Meinhardt Bank and she 
and her brother Albert are liberal giv- 
ers to all good works. Mr. McCanna 
is at the head of some large business 
concerns. All these people are among 
the largest contributors to the seal 
sale. 

This seems the best I can do. Be- 
ing in my 92nd year, I don’t get out 
among people; and the calls upon the 
pocket-books of the people of Bur- 
lington are so continuous one hates 
to ask for more. Our seal sale 
brought $788.54, giving us 21.7 per 
capita and giving the N. T. A. al- 
most $40. I would be glad if it 
was $400. 

Cordially yours, 


(Mrs. Geo.) Harrier WALLER. 
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